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Conclusions: Counsellors	 have	expressed	 a	desire	 to	undertake	more	work	 in	 the	
NHS	and	are	a	potentially	cost-	effective	mental	health	workforce	in	comparison	with	
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example,	 within	 the	 Improving	 Access	 to	 Psychological	 Therapies	
(IAPT)	service,	which	provides	the	framework	for	much	of	the	NHS	
mental	health	treatment	in	primary	care	in	England	and	Wales,	coun-
selling	 is	offered	to	clients	as	a	high-	intensity	 (step	3)	 intervention	
if	 initial	 low-	intensity	 (step	 2)	 treatments	 (such	 as	 self-	help	 based	
on	CBT	or	computerised	CBT)	do	not	improve	symptoms.	However,	
in	 IAPT,	other	high-	intensity	 treatments,	particularly	 cognitive	be-
havioural	 therapy	 (CBT),	 are	 recommended	as	 the	 frontline	 thera-
peutic	treatment	for	both	depression	and	anxiety	over	counselling,	
as	per	NICE	 recommendations	 (The	National	Collaborating	Centre	
for	Mental	 Health,	 2018;	 see	 also	 Pybis,	 Saxon,	 Hill,	 &	 Barkham,	
2017).
In	 some	 countries,	 for	 example	 the	 United	 States	 of	 America,	
counselling	 is	 a	 regulated	 profession	 whereby	 in	 certain	 states,	 a	
license	 is	 required	 to	 legally	 offer	 services	 (American	 Counseling	














the	NHS.	 According	 to	 the	most	 recent	NHS	workforce	 statistics	
(NHS	 Digital,	 2018),	 in	 March	 2018,	 there	 were	 4,697	 NHS	 em-
ployees	 in	 the	 category	 known	 as	 “psychotherapy.”	 This	 category	
includes	psychotherapists	but	also	anyone	else	who	falls	under	the	
category	 “psychological	 therapist,”	 such	 as	 BACP	 counsellors.	 A	
separate	source	of	data	is	the	2015	Adult	IAPT	Workforce	Census	






low-	intensity	 IAPT	workforce	 (total	 “whole	time	equivalent”	work-










1.2 | Workforce stress and burnout
Mental	 healthcare	 staff	 have	 been	 shown	 to	 experience	 poorer	


















of	 depersonalisation,	 which	 were	 attributed	 to	 work-	related	 fac-
tors	 including	 heavy	 workloads	 and	 negative	 work	 relationships.	
Conversely,	 fair	 treatment	 from	colleagues	 and	a	 sense	of	profes-
sional	autonomy	have	been	identified	as	protective	factors	against	
burnout	for	IAPT	psychological	therapists	(Westwood	et	al.,	2017).
1.3 | Widespread impact of workplace stress
The	 impact	of	 stress	 in	mental	health	 staff,	 such	as	 therapists,	 af-
fects	more	 than	 just	 the	 individuals	 (and	 their	 families).	 Therapist	
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profiles	 and	 experiences	 of	 the	 current	 (and	 recent)	 counselling	
workforce.	To	our	knowledge,	no	 research	 to	date	has	 specifically	
explored	 the	 experiences	 of	 therapists	 working	 in	 the	 NHS.	 This	
study	aimed	to	understand	the	types	of	roles	that	therapists	occupy,	
to	 identify	where/how	 the	 therapist	workforce	 in	 the	NHS	 could	







bers	 from	 four	 UK	 counselling/psychotherapy	 professional	 as-














option	 to	 allow	 for	 a	 unique	 response	 and	one	open-	ended	 (free-	






1.	 What	 are	 your	 reasons	 for	 no	 longer	working	 in/for	 the	NHS?
2.	 In	terms	of	providing	an	effective	and	efficient	service	to	clients	
seen	 in	your	 service	what	ONE	thing	do	you	 feel	would	MOST	
improve	your	service?
Participants’	 perceptions	 of	 their	 NHS	 services	 were	 exam-
ined	by	asking	them	to	rate	the	adequacy	of	their	NHS	services	
along	 various	 dimensions	 using	 a	 4-	point	 Likert	 scale	 which	
ranged	 from	 “completely	 inadequate”	 to	 “completely	 adequate.”	
Changes	 to	 their	NHS	 service	over	 the	past	 5	years	were	 rated	
using	 a	 6-	point	 scale	 ranging	 from	 “large	 negative	 change”	 to	
“large	positive	change”	and	included	an	option	for	“do	not	know”	
and	“no	change.”
Additionally,	 the	 Health	 and	 Safety	 Executive	 (HSE)	
Management	 Standards	 Indicator	 Tool	 (HSE,	 2017)	 was	 used	 to	
assess	 members’	 work-	related	 stress.	 Edwards	 and	 colleagues	
(Edwards,	Webster,	Van	Laar,	&	Easton,	2008)	 found	 the	 tool	 to	
be	 a	 reliable	 and	 representative	measure	 of	 work-	related	 stress	
across	 organisations.	 The	 tool	 consists	 of	 35	 questions,	 such	 as	
“I	have	a	choice	in	deciding	how	I	do	my	work”	and	“My	working	
time	can	be	flexible,”	which	participants	respond	to	using	a	5-	point	
Likert	 scale	 ranging	 from	“strongly	disagree”	 to	 “strongly	agree.”	
Questions	assess	potential	stressors	in	seven	areas,	as	defined	on	
the	HSE	(2018)	website.




centile	benchmark	score	 indicate	urgent	action	 is	 required,	 results	
between	the	20th	and	50th	percentiles	indicate	good	performance	








questions	 (see	 Figure	1).	 The	 final	 sample	 thus	 consisted	of	 1,918	
participants	of	which	63%	 (n	=	1,210)	currently	worked	 in	an	NHS	
service	and	37%	(n	=	708)	had	 left	an	NHS	service	within	the	past	
5	years.	 The	 sample	 size	 for	 individual	 questions	 varied,	 as	 those	
who	had	left	the	NHS	in	the	last	5	years	were	not	asked	about	their	
perceptions	 of	 their	 services	 or	 their	 current	 work-	related	 stress.	
In	addition,	not	all	eligible	participants	answered	all	questions—for	
example,	 demographic	data	were	 completed	by	 about	80%	of	 the	
whole	(eligible)	sample.
Of	 those	 who	 provided	 demographic	 data,	 82.5%	 (n	=	1,277)	
were	 female,	 16.4%	 (n	=	253)	 were	 male,	 0.1%	 (n	=	1)	 selected	
“other,”	and	1.0%	(n	=	16)	preferred	not	to	say.	Ethnically,	84.6%	of	
respondents	 were	 White	 British/Irish/Welsh,	 7.1%	 White	 Other,	
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2.1%	 Asian/Asian	 British,	 1.3%	 Black/Black	 British,	 1.8%	 Mixed	
Ethnicity,	0.2%	Arab,	0.8%	Other	and	2.1%	preferred	not	to	say.
Of	the	1,545	participants	who	provided	information	about	their	
professional	 status,	 92.2%	 (n	=	1,425)	 were	 practising	 therapists,	
4.5%	 (n	=	69)	were	 trainees,	 and	 3.3%	 (n	=	51)	were	 not	 currently	
practising	due	to	either	retirement	or	extended	leave	(for	example,	
maternity	 leave).	 Over	 half	 of	 participants	 (57.2%,	 n	=	1,078)	 had	
started	working	in	the	NHS	more	than	5	years	ago,	26.2%	(n	=	494)	
started	 2–5	years	 ago,	 10.8%	 (n	=	203)	 started	 1–2	years	 ago,	 and	








care	 services	 (n	=	741,	 42.7%),	 followed	by	 those	working	 in	 IAPT	
(n	=	469,	 27.0%),	 non-	IAPT	 primary	 care	 services	 (n	=	402,	 23.2%)	
and	children's	services	(n	=	122,	7.0%).
2.3 | Analysis
A	 mixed-	methods	 approach	 was	 utilised	 to	 address	 the	 different	
aims	of	 this	 study.	Quantitative	methods	were	used	 to	 assess	 the	
perceptions	 and	 employment	 profile	 of	 therapists	 working	 in	 the	
NHS	whilst	qualitative	analysis	was	used	to	understand	their	experi-
ences	of	working	in	this	environment.	Statistical	analysis	software,	




means,	 percentages)	 and	 cross	 tabulation	 analyses	 of	 results	with	












pacity;	 however,	 she	 has	 also	 supervised	 numerous	 students	who	
have	worked	 in	 NHS	 settings.	 All	 researchers	 have	 paid	 roles	 for	
BACP,	a	professional	body	for	counsellors	and	psychotherapists.
Free-	text	 analysis	was	 performed	on	 answers	 from	 two	open-	
ended	 questions.	 The	 first	 of	 these	 questions	 (which	 asked	 why	
respondents	 left	 the	 NHS)	 consisted	 of	 both	 predefined	 answers	
that	 included	reasons	non-	indicative	of	work-	related	concerns	and	
an	“other”	option	that	allowed	for	free-	text	responses.	“Other”	re-
sponses	 from	this	question	were	 initially	 filtered	and	 retroactively	
coded	 to	 record	 additional	 commonplace	 reasons	 for	 leaving	 the	
NHS	 (see	Table	1).	Remaining	 free-	text	 responses	 to	 this	question	










3.1 | Therapist role and pay
Few	members	reported	working	full	time	in	the	NHS,	with	only	a	fifth	
of	those	who	answered	(n	=	364,	20.1%)	working	35	or	more	hours	
per	week.	 Almost	 half	 of	members	who	worked	<	35	hr	 per	week	
(49.0%,	n	=	791)	 responded	“yes”	when	asked	whether	they	would	
want	to	do	more	therapeutic	work	in	their	service.	Participants	re-




F I G U R E  1 Exclusion	criteria	for	study	data	(note:	darker	squares	
signify	included	data)
     |  5RYAN et Al.
n	=	561)	and	79.7%	 (n	=	55)	of	 trainee	therapists	 reported	working	




















“Down-	banding”	 (being	 dropped	 down	 a	 salary/band	 level	
by	 the	employer)	was	 reported	by	25.8%	 (n	=	419)	of	 therapists,	
who	 indicated	 this	 was	 either	 planned	 for	 their	 services	 or	 had	
happened	 in	 the	 past	 5	years.	 Of	 these,	 37.5%	 (n	=	178)	 re-
ported	 service-	level	 down-	banding	 from	 band	 7	 to	 band	 6	 and	




3.2 | Therapists who left their NHS role














therapists	 leaving	their	NHS	role	 (n	=	197,	33.1),	 followed	by	“con-
tract	was	not	renewed”	(n	=	109,	18.3%),	“made	redundant”	(n	=	46,	
7.7%)	 and	 “role/salary	was	 downgraded”	 (n	=	21,	 3.5%).	 To	 under-
stand	further	reasons	for	stopping	work	in	the	NHS,	a	thematic	anal-
ysis	was	conducted	on	the	remaining	free-	text	responses.





Responses	highlighted	 a	 common	participant	perception	 that	 the	





















Reason for leaving the 




















into	 any	 of	 the	 categories	 in	 the	 table	 and	 were	 thus	 qualitatively	
analysed.	
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Alongside	 fear	 of	 detriment	 to	 client	 wellbeing,	 the	 data	 sug-
gested	 that	 some	 therapists	 also	 left	 due	 to	 a	 fear	 for	 their	 own	
mental	health.	Some	 responses	 indicated	 that	 therapists	 left	 after	
experiencing	stress	and	burn	out,	whilst	others	described	 increas-




















Results	 indicate	 that	 no	 factors	 scored	 above	 the	 50th	 per-
centile	and	only	“demands”	and	“change”	scored	equal	to	this,	sig-
nalling	“good	performance	but	potential	improvement”	required.	
The	 remaining	 five	 factors	 (see	 Table	2)	 scored	 below	 the	 50th	
and	 20th	 percentiles	 to	 signal	 “improvement	 needed”	 in	 these	








as	 “mostly”	 or	 “completely”	 adequate	 in	 terms	 of	 therapy	 session	
length	 (n	=	920,	93.4%),	 therapist	qualifications	 (n	=	898,	92%)	and	
quality	 of	 supervision	 (n	=	772,	 79.4%).	 However,	 over	 half	 of	 re-
spondents	found	the	number	of	practitioner	posts	(n	=	587,	59.0%)	
and	waiting	 times	 (n	=	600,	 61.1%)	 to	 be	 “completely”	 or	 “mostly”	
inadequate,	 with	 over	 a	 quarter	 of	 respondents	 (n	=	274,	 27.9%)	




F I G U R E  2  “Why	I	quit”	thematic	map
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Considering	the	change	to	services	over	the	past	5	years,	fewer	
respondents	 recorded	 positive	 changes	 compared	 with	 negative	
changes.	Just	under	half	 indicated	positive	change	for	the	number	
of	 clients	 being	 referred	 for	 treatment	 (n	=	379,	 46.2%)	 and	 the	
range	of	treatments	available	to	clients	 (n	=	353,	41.9%).	However,	
negative	change	was	perceived	by	almost	two-	thirds	of	respondents	
for	 staff	morale	 (n	=	536,	65.4%)	and	over	half	of	 respondents	 for	
the	number	of	therapeutic	posts	 (n	=	439,	53.9%).	Moreover,	wait-
ing	times	were	mostly	perceived	to	have	worsened	(n	=	489,	57.5%)	
with	28.8%	 (n	=	245)	of	 respondents	 rating	 this	 change	as	 “largely	
negative.”







tion	which	 asked	 participants	 currently	 in	 the	NHS	 the	 one	 thing	






attitude	 towards	 the	counselling	profession	by	valuing	and	 invest-
ing	 in	 it.	 Multiple	 requests	 for	 additional	 funding	 were	 grouped	
under	 this	 theme	 as	 therapists	 repeatedly	 described	 losing	 out	 to	






More	 resources—staff,	 accommodation,	 training	and	
funding















Factor Mean Percentile Action required
Demands	(n	=	945) 3.3 =50th Good	performance	but	
potential	for?	improvement




Peer	support	(n	=	943) 3.8 ≥20th;	<50th Improvement	needed
Relationships	(n	=	945) 4.1 ≥20th;	<50th Improvement	needed
Role	(n	=	947) 4.1 ≥20th;	<50th Improvement	needed





F I G U R E  3  “One	thing	I	would	change”	thematic	map
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…there	 is	 little	 understanding	 of	 complex	 mental	
















We	are	delivering	 ‘subtherapeutic’	or	 ‘diluted’	 levels	
of	therapy	to	clients.
Respondents	 argued	 that	 NHS	 services	 need	 to	 recognise	
the	individualistic	nature	of	therapy	and	provide	a	quality	service	
which	promotes	patient	choice	and	appropriately	caters	to	individ-
uals’	 specific	 needs:	 “Informed	 choice	 of	 therapy,	 clients	 are	 not	
given	 info	on	 the	 range	of	 therapies	available.”	Additional	 survey	
responses	 identified	areas	of	desired	 improvement	within	 the	or-
ganisation	and	management	of	 their	 services,	with	 some	 respon-
dents	 criticising	 poor	 management	 and	 appealing	 for	 managers	
who	 supported	 their	 profession	 and	 who	 generally	 “know	 what	
they	are	doing.”
Other	 therapists	 felt	 they	had	unjustly	 lost	 time	 for	 reflection	
and	 supervision	 following	 budget	 cuts	 to	 services,	 thus	 prompt-















National	Health	Service	 services	are	 locally	 commissioned	and	
can	vary.	Recent	 research	 suggests	 that	NHS	site	 factors	do	have	
a	 significant	 impact	on	client	outcomes,	with	some	services	mark-
edly	 less	 effective	 than	 others,	 even	 after	 controlling	 for	 patient	











in	 the	 NHS.	 This	 experience	 is	 summarised	 under	 four	 headings:	
“squeezed,”	“underpaid,”	“pressurised,”	and	“undervalued.”
4.1 | Squeezed
The	 quantitative	 data	 on	 why	 respondents	 left	 the	 NHS	 suggest	
that	30%	of	therapists	were	squeezed	out	of	the	NHS	due	to	their	
contract	not	being	renewed,	being	made	redundant,	or	their	role	or	
salary	 being	 downgraded.	 Twenty-	six	 percentage	 of	 participants	
reported	that	their	service	either	had	engaged	in	down-	banding	of	
posts	or	planned	to	and	23%	of	those	currently	working	in	the	NHS	
reported	 that	 their	 service	 itself	was	 facing	downsizing	or	 closure	






For	 this	 section	 of	 the	 discussion,	 the	 terms	 “counsellor”	 and	
“psychotherapist”	will	 be	 differentiated	 to	 highlight	 disparities	 in	
pay	between	professional	groups.	Since	a	 large	majority	of	BACP	
members	identify	as	“counsellors”	(BACP,	2017b),	the	data	suggest	













website	 says	 that	 counsellors	 “might	be	paid	 at	 any	bands	 in	 the	
NHS”—in	 other	 words	 there	 is	 no	 minimum	 banding	 suggested	
(Health	Careers,	2015b).	Arguably,	the	statement	reflects	a	lack	of	
clarity	in	the	NHS	about	counsellors’	professional	roles/competen-
cies.	 Unlike	 other	 practitioners,	 counsellors	 enter	 the	 profession	
at	 a	 range	of	 educational	 training	 levels	 from	vocational	 diploma	
level	4	to	postgraduate	level	7	so	the	pay	differential	may	reflect	
differences	 in	 training	and	corresponding	assumed	differences	 in	
therapeutic	competencies	(BACP,	2017a).
The	 data	 in	 this	 study	 shed	 no	 light	 on	 comparative	 pay	 for	
different	 types	of	practitioner	doing	 the	 same	 role	or	on	 job	ap-







ative	 interpretation	as	do	 the	qualitative	data	 that	 suggest	coun-
















NHS	 is	nonetheless	hugely	 significant	particularly	given	 that	 IAPT	
psychological	wellbeing	practitioners,	high-	intensity	therapists,	and	
clinical	psychologists	are	conventionally	paid to work whilst they train. 
The	information	on	the	scale	of	unpaid	work	also	provides	further	





to	 the	 experience	 of	 “unmanageable”	 levels	 of	 demand	 by	 some	












The	data	on	pay	 and	 the	 commonplace	nature	of	unpaid	work,	 as	
well	 as	 the	 reports	 of	 insecure	 contract	 work	 and	 “outsourcing,”	




















4.5 | Limitations and future research
Those	who	responded	to	this	survey	constitute	an	opportunity	sam-
ple	who	may	not	be	representative	of	all	BACP	therapists	who	work	
in	 the	NHS;	 theoretically	 those	who	were	 less	 satisfied	with	 their	

















This	 study	has	 found	 that	members	of	 the	biggest	UK	counselling	
and	psychotherapy	professional	organisation	 (BACP)	want	to	work	
more	hours	in	the	NHS	than	they	currently	do	and	that	they	are	po-
tentially	 a	 cost-	effective	 mental	 health	 workforce,	 in	 comparison	
with	other	types	of	psychological	therapies	practitioners.	However,	
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